74A100 (12-04)
Commonwealth of Kentucky INSURANCE PREMIUMS FOR OFFICIAL USE ONLY
DEPARTMENT OF REVENUE
TAX RETURN 32/200 4%
Tax Year Tr
For Calendar Year 2004
Return Due March 1, 2005 AccountNumber
NAIC/
FEIN - TAX ID
Company Name
Home Office Address (Number and Street)
Mailing Address (Post Office Box) Telephone Number
City State ZIP Code

SUMMARY OF NET TAX DUE (All Sections)

A. Net domestic and foreign life insurance tax (from Section |, lin€J) ....cccoecvvevvvvvvvrenennn, (0D $
B.  Net other than life insurance tax (from Section I, [iIN€ M) .....ccoeevvvvievivrivince e (02
C. Fireinsurancetax (from Section 1, [INEE) .....ccvvvevrvrivriesese s (05)
D. Net retaiatory taxes and fees (from section IV, Part C, [iN€9) .....ccccvvvvvvvvevvseneseceene (06)
E.  Tota net tax liability due (add lines, A, B, C and D). Pay in full with thisreturn................ $

0 Make check payableto Kentucky State Treasurer and mail return with payment to:

KENTUCKY DEPARTMENT OF REVENUE
Mailing Address: P.O. Box 1303, Frankfort, KY 40602-1303
Overnight Address: 1266 Louisville Road, Frankfort, KY 40601

1, the undersigned, declare under the penalties of perjury, that | have examined these returns, including all accompanying schedules and statements, and
to the best of my knowledge and belief, they are true, correct and complete.

Signature of President or Chief Accounting Officer Print Name Date

REPORT PREPARER’'SINFORMATION

Signature Title Date

Print Name Telephone Number
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SECTION |. DOMESTIC AND FOREIGN LIFE INSURANCE TAX (Kentucky Revised Statute 136.330)

(A) LifeInsurance

A.  Lifeinsurance premiums

N Lo = o= 14 10 gl = o= | o) £ TSROSO
2. REUMNE PrEMIUMS.....iiiiiiteiitiiee ettt sttt te s besae e s te s esssae s ebesaesesteseeseseas
3. Net premiums (SUbtract [INE€ 2 fFrOM HINE L) ....cuicveieiiiieiecieesee ettt e bt se st e e nesaeneebans

B.  Accident and health premiums

L PremMiUMUECEIPLS .ouiieiceicicistetees ettt ettt sttt e e ese st et et e e eneseeneane
2. a Returned premiums.......cccceiereineeisieseee e
b. Dividends on accident and health policies..........cccccceveveneee.
3. Tota (add lINES28aNd 2D) .....oveeeiieieiecesee e
4. Net premiums—accident and health (subtract iNe@ 3 fromM lINE L) ....cvcuiiueiiiiceceeseeee e
C. Dividends applied to purchase paid-Up @0ditiONS .........ccccirieeiieiiiiseesieiee ettt ese st e ae st sesbe e enesse e ebesaenis

D.  Premiumsreceived on reinsurance assumed on Kentucky risks from unauthorized companies

(Attach itemized account of all reinsurance assumed 0N KENUCKY FISKS.) ....cviiveeieriiinieisieisiesieresieeseseesssseessesesssssesesseseenes
E. Total taxable premiums (add lINESA-3, B-4, C aNA D) .....cviueiiiiieiieieieesiee et sa et sa s re s
F Domestic and foreign lifeinsurance tax liability (1.5% Of lINEE) .....ccvivivieiiieiricecesee et
G. Credits

1. Lifeand Hedth Guaranty Fund Assessment Credit..........coovevveeeieveeisereseseeeseseeeseeenens

2. Kentucky Investment FUND ACE Credit .......oocovvveeiiieeiseeseeeeseesee e

3. TOA OF lINES L ANA 2 ..ottt bbb et b ket b bt E bt b et b bttt b e
H.  Netdomestic and foreign life insurance tax liability (subtract line G3 from line F; if line G3 exceeds line F, enter zero) ......

First Installment Second | nstallment

. 1. Domestic and foreign lifeinsurance tax paid by declaration ........

2. Adjustment (attach dOCUMENLELION) ......c.coueieruiieeerieeeeeeie e

R Ko = 11 0= o =00 I OSSR
J Net domestic and foreign life insurance tax due (subtract line I-3 from line H and enter hereand on lineA, pagel).............. $

LIFEAND HEALTH GUARANTY FUND ASSESSMENT SCHEDULE
Payment Year Total Assessment Paid 20 Percent Rate Credit

1999

2000

2001

2002

2003

Refunds ( ) ( )

TOTALS

(enter amount in Section I, line G
or
Section 1, linel)
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SECTION II. OTHER THAN LIFE INSURANCE TAX (Kentucky Revised Statutes 136.340, 136.350, 136.370 and 136.390)

A.  Grossamount of premiums received (Include policy and membership fees. Do not include premiums for
federdly insured crop and federdly insured flood insurance (direct written premium and write-your-own
Lo TTw =Yoo /1Y) N TSSO
B.  Other amounts received for insurance or incidental services related t0 INSUMANCE ........coveeeriririeieninieieeesree e
C.  Gross amount received from reinsurance assumed on Kentucky risks from unauthorized companies ...........cccovveeereesveenne.
(Attach itemized account of all reinsurance assumed on Kentucky risks.)
D.  TOtE [INESA, B @NU C ..otttk b e b et s e b s s b s e b bt h s h et e s b b et st sb b e en s
E. 1. Returned premiums
(Exclude amounts applicable to workers compensation.) ........ccceeeeeeeererieeseiesesesenienens
2. Dividends paid or credited by mutual companies to policyholders
(Exclude amounts applicable to workers compensation.) ........cccceeeeeveieserieeseeseesesienens
3. Workers compensation insurance premiumsincluded on lin€D ........ccccooeevveveievcesieenne.
F. TOtal lINES E-L, -2, AU E-3 ...ttt bbbttt b ettt b et ene s
G.  Totd taxable premiums (Subtract line F fFroM HINE D) ......cvcuiiieiieicisesee ettt nes
H.  Other thanlifeinsurance tax liability (296 Of lINE G) ......ccvciiieiiiiiciiei ettt sttt sae et e ene s
. Life and Hedth Guaranty FUND ASSESSIMENE CIEGIT .........cceiiiuiieiiteisii ettt sa et sa e st e et e e enesae e enenaas
J Net other than life insurance tax liahility (subtract line | from line H; if line | exceedsline H, enter zero) ........cccoceevvveeneee.
First Installment Second I nstallment
K. 1. Otherthanlifeinsurance tax paid by declaration ............cccccuneee.
2. Adjustments (attaCh adjUSMENES) .......cccveiirieiiiiieeeei e
L. TOAl TINES KL BNA K-2 .ttt bbb e b e e bkt e bbb bt n e bt b ekt e b e e
M. Other than life insurance tax due (subtract line L from line Jand enter hereand online B, page 1) ..o $
SECTION Ill. FIRE INSURANCE TAX (Kentucky Revised Statutes 136.350, 136.360, 136.370 and 136.390)
Enter Amounts Enter Amount
A. Complete the following schedule: Enter Gross Refunded on Allocated to Fire
Amount Received Policies not Taken Subtract Percentage (Multiply amount
Regardless of o[r) _Cagcelol ed P;réd Column2from | Allocated in Column 3
. . o ividends i by percentage
Line of Business Designation or Credited to Column 1 to Fire in Column 4)
Policyholders
(1) 2 ) C) (5)
1 FIrE s 100
2. INl@aNd MarNg......cccoveeiririeeeree e 15
3. Aircraft physical damage ........cccoveveeeveienierinieniennns 20
4, Auto physical damage:
a  ComprehensSiVe .......cccvveeiviereee e 37.5
b, Fireandtheft ..o 74.8
c. Fire, theft and miscellaneous...........ccccceeuneee. 67.8
5. Comprehensive dwelling ........cccoeeeeeveeiccceieenne, 33.3
6. Home owners' policiesA, B, C and tenants ........... 33.3
7. Manufacturers output policy 33.3
8. Multiple pefil ....cccovveieiiiiiens 50
9. Other (SPECifY) ...covvvvververenrnee.
B.  Amount alocated to fire (add lINES 1 thrOUGN 9) .......ooeeuiiieiiieeeee ettt sttt e e s st e e e e e ae b e e be e esesseneenan
C.  Adjustments (negative amounts and other documented adjUSEMENES) ........coueeiiiiiireereeeere ettt
[ T o = =S = o I
E. Fireinsurance tax (multiply line D by .0075 and enter here and on liNE C, PAGE 1) .....cveveerireeiinirerieeererieeesree et $
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SECTION IV. RETALIATORY TAXESAND FEES ON INSURERS (Kentucky Revised Statutes 304.3-270 and 304.4-010)

A.  Aggregate of dl taxes and fees on Kentucky basis
1. a 15% premiumstax (fromlineF, Section |, page 2) or
2% premiums tax (from line H, Section I1, page 3) ................
b.  Firepremiumstax (fromline E, Section 1, page 3) ..............
c. Taxespaidto Kentucky municipalities .........ccccooeeereneeicnnnenes
d. Other (specify)
e. Taxeson Kentucky basis (add linesathrough d) ........ccccoeeerrenenneneeneeee e
2. a Filing fee annual statement (Seeinstructions) ...........cccceeeueeee. 100.00
b. Certificate of authority fee (seeinstructions) ........c.cccceceeevueeene 100.00
c. Other (specify)
d. Total feeson Kentucky basis (add linesathrough €) .........cceeeeererrieneinereereeeeneene
3. Taxesand feeson Kentucky basis (add iNES 1€ and 20) .........coeeuiieiiiieiieiie e
B.  Agogregate of dl taxes and fees adjusted to home state basis
Name of Home State
1. a Totd Kentucky taxable premiums (exclude workers' compensation) ...........c.cccceeereeunee
b.  Deductionsto total Kentucky taxable premiums according to
home state basis (itemize):
@
@
©)
4
©)
(6) TOtal ABAUCLIONS .....eecveeeeieieiete ettt ae e sesaenea
C.  Subtract ine b(B) fromM lINE @ ......ceiuiiiiieicec e
d. Multipleline ¢ by home state premium tax rate ( %).
If multiple rates are applicable in home state, attach computation ...........cccccevevciiienen.
2. a Feesand other taxes charged insurer in home state (itemize):
@
@
©)
4
©)
b. Tota feesand other taxes (add [ineS L through 5) ......ccccvveeiieieiiiceseecce e
3.  Taxesand fees adjusted to home state basis (SUm of liNeS 1d and 20) ........cceceveeiiiciiiirice e
C.  Computation of amount due—retaliatory provision
O N 00 To LW g 0 g 0 T= = USSR
2. AMOUNE FIOM IINEA-3 ..ttt h et b e e e b et e e b e e e e e e e st eE e s e b e eAemeeE e e eaeeE e e eEeeeeneee e e ebeseenesee e eneseenees
3. If line C-1isgreater than line C-2, enter excess. Thisisyour retaiatory taxes and fees liability ........cccooeoroeieeiiinic e
First Installment Second | nstallment
4. Retdiatory taxes and fees paid by declaration ............ccccoeoeierreneinernee e
5. Adjustments (SHaCh S0JUSIMENTS) .......o.ioiiiieeieieriee ettt sttt e e s b e e e s e s ese e e e eb e s eneee e s ebeseeneeeeaseneseeneen
(S o= I 1 g T=SY @ =g o [ G OO
7. Retdliatory taxes and fees due (subtract line C-6 from liNE C-3) ......ccciiueiieiie et $
8. Kentucky Investment FUNO ACE CraOt ........ocoioeieiieeeeeeeee ettt a e e e et e e e ne st e e ebe st enesbe e eneseeneen
9. Net Retdiatory taxes and fees due (subtract line C8 from line C7 and enter hereand online D, page 1) .....cccccccveveeereenene
IF THERE ISA NEGATIVE TAX LIABILITY REPORTED IN
THE SUMMARY OF NET TAX DUE (PAGE 1), CHECK THE APPROPRIATE BOX
OO  Apply to 2005 estimated insurance premiums tax (attach installment(s)) (Form 74A110).
First INSEAIMENE (AUE JUNE L) ..ottt sttt s b et b e s e b e e e te e b e s e e be s e se b ese e s e s ese st ens et e s ene et ensebessenente e eneseeneans $
Second INStallMENt (AUE OCLODEN L) ......iiveuiiieieieiieei sttt ettt ettt et et e be s e se s b eseebessesessens et e st enesse s ebeseensateseanesseseasans $
D0 REFUN  ooeeeeeeeeeeeeeessssssssssssssssssssssssssss s $
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INSTRUCTIONS

Domestic and Foreign Life Insurance Companies

1

2.

Complete Sections | and IV of insurance premiums tax return.

Attach copies of the following schedules and exhibits from Annual Statement filed with the Kentucky Commissioner of Insurance.
a.  Summary of Operations

b. Schedule T—Premiums and Annuity Considerations Allocated by States and Territories

c. Schedule of Businessin the State of Kentucky

Other Than Life Insurance Companies

1

2.

Complete Sections 11 through IV, when applicable, of insurance premiums tax return. Mark nonapplicable sections, “Not Applicable.”

Attach copies of the following schedules and exhibits from Annual Statement filed with the Kentucky Commissioner of Insurance.
a. Exhibit of Premiums and Losses, Business in Commonwealth of Kentucky During the Year (Except Title Insurers)

b. ScheduleT, Part 1—Exhibit of Premiums Written

c. Operationsand Investment Exhibit Statement of Income (Title Insurers Only)

All Companies

1

Complete applicable parts of Summary of Net Tax Due. The total of this section of the return shall equal the amount of your remittance to
assure proper credit. Overpayments of onetax resulting from declaration payments may be credited against aliability due on another tax. To
apply an overpayment, an insurer must include the overpayment with the declaration payments of one of the other tax liahilities, indicating
the source. Negativeamountsshall appear asadjustmentsin each applicable section. Net tax liability anounts areto be carried forward
and recorded in Summary of Net Tax Due on page 1.

Lifeand Health Guaranty Fund assessments, class B and class C, may be used to offset your insurance premium tax liability to the extent of
20 percent per year for each of the five years following the year of the payment. (KRS 304.42-090 and KRS 304.42-130) Life and Health
Guaranty Fund refunds, class B and class C, areto be used against your Life and Health Guaranty Fund credit to the extent of 20 percent per
year for each of the five years following the year of payment. Complete the Life and Health Guaranty Fund Assessment Schedule on page
2. Lifeand Health Guaranty Fund Assessment credits shall not exceed net tax liability (Section |, lineH; Section |1, line J). If so, enter azero
for the net tax liability (Section |, line H; Section I1, line J). No excess amounts of Life and Health Guaranty Fund Assessment credits shall
be carried forward to the following year. No refunds shall be given for credits created by Guaranty Fund Assessment credits.

Kentucky Investment Fund Act Credit

The 2002 Kentucky General Assembly amended the Kentucky I nvestment Fund Act (K1FA) so that the KIFA tax credit may now be applied
against theinsurance premiumstax imposed on domestic and foreign lifeinsur ance companiesby KRS 136.320 or KRS 136.330. Also, the
credit may now be applied against the retaliatory tax and feesimposed by KRS 304.3-270. Aninsurance company subject to the taxesor fees
imposed by KRS 136.320, KRS 136.330 or KRS 304.3-270 that makes a cash contribution to an investment fund approved by the Kentucky
Economic Development Finance Authority (KEDFA) in accordance with KRS 154.20-250 to 154.20-284 is entitled to a nonrefundable
credit equal to 40 percent of the investor’s proportional ownership share of al qualified investments made by its investment fund and
verified by the authority. To claim the credit a copy of the notification from KEDFA reflecting the amount of credit granted and the year in
which the credit may first be claimed must be attached to the return.

The tax credit amount that may be claimed by an investor in any tax year shall not exceed 50 percent of the initial aggregate credit amount
approved by the authority for the investment fund which would be proportionally available to the investor. Example: An investor with a10
percent investment in afund which has been approved for atotal credit to all investors of $400,000 would be limited to $20,000 maximum
credit in any given year ($400,000 x 10% X 50%).

If the amount of credit that may be claimed in any tax year exceeds the insurance company’s tax liability, the excess credit may be carried
forward, but the carry-forward of any excesstax credit shall not increase the limitation that may be claimed in any tax year. Any credit not
used in 15 years, including the year in which the credit may first be claimed, shall belost.

Information regarding the approval process for this credit may be obtained from the Cabinet for Economic Devel opment, Department of
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Financial Incentives at (502) 564-7670.

4.  All schedules, exhibits and itemized accounts required as supplements to this return shall be attached to, and shall become an integral part
of, thisreturn.

5. All regulatory feessuch astheannual statement filing fee, certificate of authority renewal fee, agent’slicensefee, etc., which arelevied
under Kentucky Revised Statute 304.4-010, are collected by the Kentucky Office of I nsurance. Your remittance of these fees shall not be
included with the payment of taxes or the amount due under the retaliatory provision, but shall be made separately to the Office of
Insurance, P.O. Box 517, Frankfort, Kentucky 40602-0517.

6. Supplements are a part of your Annual Statement. Legible reproductions are acceptable.

7. For additional information, contact the Financial Tax Section at (502) 564-4810.

MAKE CHECK PAYABLE TO KENTUCKY STATE TREASURER

MAIL TO: KENTUCKY DEPARTMENT OF REVENUE
Mailing Address: PO. Box 1303, Frankfort, KY 40602-1303
Overnight Address: 1266 L ouisville Road, Frankfort, KY 40601



